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STATE OF CALIFORNIA  - HEALTH AND HUMAN SERVICES AGENCY                                                                                                CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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55nn''jj44hh˚̊]]zz,,oooojj44pp55nn55vv//kk''¥¥uu55hhkk[[““ (WORKER COMPLETES) :
�� Cash payment in the amount of: $______________________ for the following need: ____________________________

_______________________________________________________________________________________________
�� Non-cash services:  The purchase price or current value for the non-cash services is:   $______________________

Describe non-cash services: ________________________________________________________________________
�� The diversion period will be from ____________________ to ____________________.
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CW 88 (CB) (6/11) DIVERSION SERVICES - REQUIRED FORM  - SUBSTITUTES PERMITTED
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(DATE) (DATE)

Diversion Period Calculation:
Diversion Amount $________ ÷ AU MAP $ ____________ = ____________ months.  (Exclude partial months.)
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